2014 L ouisiana Emergency Solutions Grant Program
Proposal

The City of Shreveport has been issued an application package for the Louisiana Emergency
Solutions Grants Program (ESGP) administered by the Louisiana Housing Corporation “LHC”.
Funding available under the Emergency Solutions Grants Program can be used for the following
purposes. the rehabilitation or conversion of buildings for use as emergency shelters for the
homeless; the payment of certain expenses related to operating emergency shelters; essential
services related to emergency shelters and street outreach for the homeless; and, homelessness
prevention and rapid re-housing assistance.

Applicants for grants under the State ESG Program are limited to units of local government
which may distribute all or part of their amounts to private nonprofit organizations for use in
eligible program activities. Nonprofit organizations interested in developing a project proposal
for possible inclusion in an ESGP funding application under consideration by the City of
Shreveport may request a copy of the proposa materials by contacting the Department of
Community Development, 401 Texas Street, beginning August 25, 2014. The proposal will also
be available on the City of Shreveport’s website, Department of Community Development as
follows: www.shreveportla.gov. The proposal will be listed under the heading 2014 Louisiana
Emergency Solutions Grants Program.

To qualify for funding participation, projects/organizations are required to be apart of a
Homeless Management Information System (HMIS). Participants must provide matching funds
(including in-kind contributions) equal to the amount allowed. No funding obligations shall be
implied based on the information in this solicitation of offers. The City of Shreveport reserves
the right to accept any proposal deemed to be in its best interest. The deadline for receipt of an
origina and three copies of this proposal is 5:00 p.m., Monday, September 09, 2014 to the
attention of Ms. Bonnie Moore, Director, City of Shreveport, Department of Community
Development, 401 Texas Street, (physical address) or Post Office Box 31109, Shreveport, LA
71130 (mailing address). Applications may not be sent by facsimile (FAX) or by electronic mall
(E-Mail). Therewill be absolutely no exceptions.
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|. Cover Sheet

City of Shreveport
Department of Community Development

BACKGROUND INFORMATION

Legal Name of the Agency:

Address:

Tax ID Number

Duns Number:

Telephone Number: Fax Number:

Contact Person: Email address

Submitted by Email address
PROJECT DESCRIPTION

Name of Project:

Brief Description of Project:

Amount Requested: Total Project Cost:

Location of Project:

Eligible Activity: Street Outreach []  Emergency Shelter (] Rapid Re-housing (] HMIS[]  Homeless Prevention []

Have you been previously assisted with ESG funds? Yes[] No[]
If yes, please specify the years funded and the amount received.

Amount of Match Contribution
List Sources of Match:

I certify that the information provided on this form and the narrative is correct to the best of my knowledge based upon records and
information available to me.
Signature Date
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Title Email address

Emer gency Solutions
Grants Program

. BACKGROUND

The Emergency Solutions Grants Program (ESGP), originally established by the Homeless Housing Act of 1986
to address homelessness among men, women, and children in the United States, was incorporated in 1987 into
subtitles B of Title IV of the Stewart B. McKinney-Vento Homeless Assistance Act (42 U.S.C. 11371-11378).
On May 28, 2009, President Obama signed the Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act, a hill that reauthorized the McKinney-Vento Homeless Assistance programs and
substantially revised the Emergency Shelter Grants Program. In its revision, the Emergency Shelter Grants
Program was renamed the Emergency Solutions Grants (ESG) Program. ESG funds may be used to assist
homeless persons and those at risk of becoming homeless. The Emergency Solutions Grant includes eligible
activities of the Emergency Shelter Grant, to which the eligible activities of the Homelessness Prevention and
Rapid-Re-housing activities have been added.

Prior to applying, LHC expects applicants to be fully informed of al regulations applicable to ESG, and if
funded, to comply with al applicable regulations. In particular, applicants must be familiar with and
knowledgeabl e of the following regulations and program requirements:

» ESG Regulations: 24 C.F.R. Part 576 — The ESG rule, published in the Federal Register on April 1, 2012,
revises the regulations for the Emergency Shelter Grants Program by establishing the regulations for the
Emergency Solutions Grants Program.

» HEARTH Homeless Definition Final Rule: 24 C.F.R. Parts 91.582 and 583 —
The final rule, published in the Federal Register on December 05, 2011, provides the homeless definition
which appliesto the ESG program.

1. DESIGN AND PURPOSE

The change in the program’s name, from Emergency Shelter Grants Program to Emergency Solutions Grants,
reflects the change in the program’s focus from addressing the needs of the homeless people in emergency
shelters to assisting people to quickly regain stability in permanent housing after experiencing a housing crisis
and/or homelessness. The new ESG funds can be utilized for the following purposes:

The rehabilitation or conversion of buildings for use as emergency shelter for the homeless;

» The payment of certain expenses related to operating emergency shelters for the homeless;
= Street outreach for the homeless;

» Homelessness prevention;

» Rapid re-housing assistance; and

» Homeless Management Information System.

IV.  ELIGIBLE APPLICANTS

Only Private non-profit organizations who have been providing homeless services for at least one year are
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qualified for funding; must have the capacity to provide matching funds (in-kind contributions) equal to the
amount awarded; must involve, to the minimum extent practicable, homeless individuas and families in ESG
activities; and, must be able to provide written certification that they are apart of a Homeless Management
Information System (HMIS).

V. ELIGIBLEACTIVITIES

ESG funds may be used for six program components. A) street outreach, B) emergency shelter, C) homel essness
prevention, D) rapid re-housing assistance, and E) HMIS, as well as administrative activities. Per 24 CFR
576.100(b), the total amount of the applicant’s budget for street outreach and essential services cannot exceed
60% of their total requested amount. Within a collaborative application, the 60% limit applies to the entire
application and not to each partner within the collaborative application.

A) Street Outreach: Funds may be used for costs of providing essential services to reach out to unsheltered
homeless people; connect them with an emergency shelter, housing or critical services; and provide urgent non-
facility based care to unsheltered homeless people who are unwilling or unable to access emergency shelter,
housing or an appropriate health facility.

Eligible Activities:

= Engagement Activities

= Case Management

» Emergency Health Services

= Emergency Menta Health Services
» Transportation

B) Shelter Operations: Funds may be used for costs of providing essential services to familiesand individuasin
emergency shelters, renovating buildings to be used as emergency shelter for homeless families and individuals,
operating emergency shelters.

Eligible Activities:

» Essential Services: ESG funds may be used to provide essentia services to individuals and families who are
in emergency shelters including case management, child care, education services, employment assistance and
job training, outpatient health services, lega services, life skills training, mental health services, substance
abuse treatment services and transportation.

= Renovation Activities: Eligible costsinclude labor, materials, tools, and other costs for renovation (including
major rehabilitation or conversion of a building into an emergency shelter).

= Shelter Operations: Eligible costs are the costs of maintenance (including minor or routine repairs), rent,
security, fuel, equipment, insurance, utilities, food, furnishings and supplies necessary for the operation of the
emergency shelter.

» Vouchers: Where no appropriate emergency shelter is available for a homeless family or individua eligible
costs may also include hotel or motel vouchers for that family or individual.

A) Homelessness Prevention: Funds may be used to provide housing relocation and
stabilization services and short-or medium-term rental assistance necessary to prevent an individual or family
from moving into an emergency shelter and prevent incidences of homel essness.

The following requirements apply to Projects funded the Emergency Solutions Grant for Homeless Prevention:
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1. Individuals and households assisted under the homel essness prevention component must have an income at or
below (30%) of the area median income, as determined by HUD, with adjustments for smaller or larger families.

2. Persong/families receiving funding under this program must qualify as a homeless or at-risk household as
indicated below and further defined in (576.103) and the definitions contained in (576.2).

3. Persong/families eligible for assistance are lacking sufficient resources or support networks, e.g. family,
friends, faith-based or other social networks, immediately available to prevent them from moving into an
emergency shelter or a primary nighttime residence that is not designed for or ordinarily used as a regular
sleeping accommodation for human beings.

4. Homel essness Prevention gives priority to individuals and families who are currently in housing but are at risk
of becoming homeless and temporary rent or utility assistance would prevent them from becoming homeless or,
who need assistance to move to another unit; and fall into at least one of these secondary risk criteria:

Household has moved 2 or more times due to economic reasons over a 60 day period.

Individual or family isliving in ahome of another or doubled-up due to economic hardship

Individual or family livesin ahotel or motel not paid for by a government or charitable organization
Household livesin an overcrowded housing unit as defined by the US Census Bureau

Householder is exiting a publicly funded institution or system of care

SRS involvement with children and youth

Domestic Violence problems

Households experiencing persistent housing instability due to factors such as chronic physical health or
mental health conditions, substance addiction, histories of domestic violence or abuse, the presence of a child
with disabilities or having two or more barriers to employment.

5. The costs of Homelessness Prevention are only eligible to the extent necessary  to help the program
participant regain stability in their current permanent housing or move into other permanent housing and achieve
stability in that housing.

6. Homelessness Prevention must be provided in accordance with the ESG housing relocation and stabilization
services requirements in 576.106 and the written standards and procedures under 576.400 which state: For
Housing Relocation and Stabilization Services, ESG funds may be used to pay housing owners, utility companies
and other third parties.

» Rental application fees

= Security deposits equal to no more than 2 months’ rent

» First and Last Month’s rent. Total rental assistance to a participant cannot exceed 24 months during any 3
year period including first and last month’s rent.

»  Standard utility deposits

= Utility payments. ESG funds may pay for up to 24 months of utility payments per program participant, per
service, including up to 6 months of utility payments in arrears per service. Total utility payment assistance
to a participant cannot exceed 24 months during any 3 year period

= Moving Costs such as truck rental or hiring a moving company. Assistance may also include payment of
temporary storage fees for up to 3 months.

» Service Costs under this category include Housing Search and Placement assistance, Housing Stability Case
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Management, Mediation Activities, Legal Services necessary to resolve housing issues, and Credit
repair/Counseling Services.

For Homeless Prevention Short-Term and Medium Term Rental Assistance, ESG may provide a program
participant with up to 24 months of renta assistance during any 3 year period.

This assistance may be short-term rental assistance, medium-term rental assistance, payment of renta arrears, or

any combination of this assistance.

= Short-term rental assistance is assistance for up to 3 months of rent.

» Medium-Term rental assistance is assistance for more than 3 months but not more than 24 months of rent.

= Payment of rental arrears consists of a one-time payment for up to 6 months of rent in arrears, including any
late fees on those arrears.

» Rental assistance may be tenant-based or project-based.

= All units must meet Fair market Rent requirements as established by HUD.

» A Rental Assistance Agreement must be in place for each unit assisted. The agreement must specify the
terms and conditions under which rental assistance will be provided and conditions of the units occupied.

D) Rapid Re-Housing- ESG funds may be used to provide housing relocation and stabilization services and
short- or medium-term rental assistance necessary to help a homeless individual or family move as quickly as
possible into permanent housing and achieve stability in that housing.

1. Rapid Re-Housing Assistance may be provided to individuals and families lacking a fixed, regular and
adequate nighttime residence or any individual or family who is fleeing or attempting to flee domestic violence,
assault or other life threatening conditions that relate to violence. (576.104 and 576.2.)

2. Rapid Re-Housing Assistance must be provided in accordance with the ESG housing relocation and
stabilization services requirements in (576.105), the short-term and medium-term rental assistance requirements
in (576.106) and the written standards and procedures under (576.400) which states: for Rapid Re-Housing
Relocation and Stabilization Service, ESG funds may be used to pay housing owners, utility companies and other
third parties.

» Rental application fees

= Security deposits equal to no more than 2 months’ rent

» First and Last Month’s Rent. Tota rental assistance to a participant cannot exceed 24 months during any 3
year period including first and last month’ s rent.

= Standard utility deposits

= Utility payments, ESG funds may pay for up to 24 months of utility payments per program participant, per
service, including up to 6 months of utility payments in arrears per service. Total utility payment assistance
to participant cannot exceed 24 months during any 3 year period.

= Moving Costs such as truck rental or hiring a moving company. Assistance may also include payment of
temporary storage fees for up to 3 months.

» Service Costs under this category include Housing Search and Placement assistance, Housing Stability Case
Management, Mediation Activities, Legal Services necessary to resolve housing issues, and Credit
Repair/Counseling Service.

For Rapid Re-Housing Short-Term and Medium Term Rental Assistance, ESG may provide a program
participant with up to 24 months of rental assistance during any 3 year period.
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This assistance may be short-term rental assistance, medium-term rental assistance, payment of renta arrears, or
any combination of this assistance.

e Short-term rental assistanceis assistance for up to 3 months of rent.

e Medium-Term renta assistance is assistance for more than 3 months but not more than 24 months of rent.

e Payment of rental arrears consists of a one-time payment for up to 6 months of rent in arrears, including any
late fees on those arrears.

¢ Rental assistance may be tenant-based or project-based.

e All units must meet Fair Market Rent requirements as established by HUD.

e A Rental Assistance Agreement must be in place for each unit assisted. The Agreement must specify the
terms and conditions under which rental assistance will be provided and conditions of the units occupied.

E) Homeless Management Information System (HM1S) — ESG funds may be used to pay the costs of
contributing to the HMIS designated by the Continuum of Care for the area including, the costs of purchasing
hardware, software licenses or equipment, obtaining technical support, completing data entry and analysis,
monitoring and reviewing data quality, training, reporting, and coordination and integrating the system.

Eligible Participants

There are two eligible target populations identified for ESG funds: persons at risk of homelessness and homeless
persons.

At risk of homelessness means:
(1) Anindividual or family who:
e Hasan annua income below 30 percent of median family income for the area, as determined by HUD;
e Does not have sufficient resources or support networks, e.g., family, friends, faith-based or other sociad
networks, immediately available to prevent them from moving to an emergency shelter or another place
described in paragraph (1) of the “homeless” definition in this section; and
e Meets one of the following conditions:
= Has moved because of economic reasons two or more times during the 60 days immediately preceding
the application for homel essness prevention assi stance;

= Isliving in the home of another because of economic hardship;

= Has been notified in writing that their right to occupy their current housing or living situation will be
terminated within 21 days after the date of application for assistance;

= Livesinahotel or motel and the cost of the hotel or motel stay is not paid by charitable organizations or
by Federa, State, or local government programs for low-income individuals,

= Lives in a single-room occupancy or efficiency apartment unit in which there reside more than two
persons or livesin alarger housing unit in which there reside more than 1.5 persons per room, as defined
by the U.S. Census Bureau;

» |sexiting a publicly funded institution, or system of care (such as a health-care facility, a mental health
facility, foster care or other youth facility, or correction program or institution); or

= Otherwise lives in housing that has characteristics associated with instability and an increased risk of
homel essness.
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(2) A child or youth who does not qualify as “homeless’ under this section, but qualifies as “homeless” under
section 387(3) of the Runaway and Homeless Y outh Act (42U.S.C.§9832(11)), section 41403(6) of the Violence

Against Women Act of 1994 (42U.S.C.$14043e-2(6)), section 330(h)(5)(A) of the Public Health Service Act
(42U.S.C.§254b(h)(5)(A)), section 3(m) of the Food and Nutrition of 2008 (7 U.S.C.§ 2013(m)), or section
17(b)(15) of the Child Nutrition Act of 1966 (42U.S.C.$ 1786(b)(15)); or

(3) A child or youth who does not qualify as “homeless” under this section, but qualifies as “homeless’ under
section 725(2) of the McKinney-Vento Homeless Assistance Act (42U.S.C.§ 11434a(2)), and the parent(s) or
guardian(s) of that child or youth if living with her or him.

Homel ess means:

(1) Anindividual or family who lacks afixed regular, and adequate nighttime residence, meaning:

e Anindividual or family with a primary nighttime residence that is a public or private place not designed for
or ordinarily used as aregular sleeping accommodation for human beings, including a car, park, abandoned
building, bus or train station, airport, or camping ground;

e Anindividual or family living in a supervised publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional housing, and hotel s and motels
paid for by charitable organizations or by federal, state, or local government programs for low-income
individuals); or

e Anindividual or family living in a supervised publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional housing, and hotel s and motels
paid for by charitable organizations or by federal, state, or local government programs for low-income
individuals); or

e Anindividual who isexiting an institution where he or she resided for 90 days or less and who resided in an
emergency shelter or place not meant for human habitation immediately before entering that institution;

(2) Anindividual or family who will imminently lose their primary nighttime residence, provided that:

e The primary nighttime residence will be lost within 14 days of the date of application for homeless
assistance;

¢ No subsequent residence has been identified; and

e Theindividua or family lacks the resources or support networks, e.g., family, friends, faith-based or other
socia networks, needed to obtain other permanent housing;

(3) Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise
qualify as homeless under this definition, but who;

e (Are defined as homeless under section 387 of the Runaway and Homeless Youth Act (42U.S.C.5732a,
section 41403(6) of the Violence Against Women Act of 1994 (42U.S.C.§14043e-2, section 330(h) of the
Public Health Service Act (42U.S.C.$254b(h), section 3 of the Food and Nutrition Act of 2008 (7 U.S.C.§
2012, or section 17(b) of the Child Nutrition Act of 1966 (42U.S.C.§ 1786(b) or section 725 of the
McKinney-Vento Homeless Assistance Act (42U.S.C.§ 114343;

e Have not had alease, ownership interest, or occupancy agreement in permanent housing at any time during
the 60 days immediately preceding the date of application for homeless assistance;

e Have experienced persistent instability as measured by two moves or more during the 60-day period
immediately preceding the date of applying for homel ess assistance; and
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e Can be expected to continue in such status for an extended period of time because of chronic disabilities,
chronic physical heath or mental health conditions, substance addiction, histories of domestic violence or
childhood abuse (includ9ng neglect), the presence of a child or youth with a disability, or two or more
barriers to employment, which include the lack of a high school degree or General Education Devel opment
(GED), illiteracy, low English proficiency, a history of incarceration or detention for crimina activity, and a
history of unstable employment; or

(4) Any individua or family who;

e Is fleeing, or is attempting to flee, domestic violence, dating violence, sexua assault, stalking, or other
dangerous or life threatening conditions that relate to violence against the individual or a family member,
including a child, that has either taken place within the individual’s or family’s primary nighttime residence
or has made the individual or family afraid to return to their primary nighttime residence;

e Hasno other residence; and

e Lacks the resources or support networks, e.g., family, friends, faith-based or other social networks, to obtain
other permanent housing.

V. LOCAL MATCH REQUIREMENT

Recipients shall be required to secure matching funds in an amount at least equal to its ESGP funding amounts
unless exempted for reasons of severe incapacity to provide matching funds based on information submitted in
grant applications. Matching funds must derive from sources other than the Program and be provided after the
date of the grant award to the recipient. Funds used to match a previous ESG or ESGP award may not be used to
match a subsequent grant.

VIl. REQUIREMENT TO USE HOMELESS MANAGEMENT INFORMATION SY STEM (HMIS)

Congress has directed HUD to improve the collection of data on the extent of homelessness localy and
nationally. Communities must collect an array of data including an unduplicated count of homeless persons,
anayze their patterns of the use of McKinney-Vento and other assistance, including information on how they
enter and exit the homelessness assistance system and assess the effectiveness of that assistance. The Emergency
Solutions Grant Program is included in this mandate. HUD, through a Federal Register Notice, has provided the
data and technical standards for HMIS. All areas of the City has access to an HMIS through the local Continuum
of Care. Therefore, all proposed projects/organizations must provide written certification of their
participation in an existing HM1S.

VIIl.. REPORTING REQUIREMENTS

Each recipient will be required to submit a monthly request for payment/financial status report to the City, along
with a monthly performance report to ensure compliance with the requirements of the agreement and proposed
goals and objectives of the Project. All monthly reports are due by the 20" of each calendar month.

IX. SUBMISSION INFORMATION

Application packets are available from 8:30 am. to 5:00 p.m., Monday — Friday beginning August 25, 2014 at
the Department of Community Development, 401 Texas Street, Shreveport, LA 71101. The deadline for receipt
of an origina and three copies of this proposal is 5:00 p.m., Tuesday, September 09, 2014 to the attention of Ms.
Bonnie Moore, Director, City of Shreveport, Department of Community Development, 401 Texas Street,
(physical address) or Post Office Box 31109, Shreveport, LA 71130 (mailing address). The City of Shreveport
reserves the right to reject any proposals that may not include all required documents or miss the submission
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deadline.
X. SELECTION PROCESS

Proposals accepted for review will be rated on a comparative basis based on information provided in grant

applications. Award of grant amounts between competing applicants will be based on consideration of the
following selection criteria:

ALL APPLICATIONSWILL BE EVALUATED
IN ACCORDANCE WITH THE FOLLOWING CRITERIA:

Points Maximum
Criterial Organizational Capacity 20
Criteriall Project/Proposal Narrative 20
Criterialll Approach 20
CriterialV Performance Measures 20
CriteriaV Budget Justification 20

TOTAL POINTS 100

Scoring for Bonus Project (Rapid Re-housing)

Innovation 25
Project Readiness 25
Perfor mance M easur ement 25
Budget Justification 25
Total Points 100

Please note proj ects must meet the threshold criteria score (75) to be considered for the Rapid Re-
housing Bonus Project (Refer to Program Description for a description of each criterion.)
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City of Shreveport
Department of Community Development
XV. CHECKLIST OF REQUIRED DOCUMENTS

Proposal Narrative

A Listing of your Board of Directors and their affiliations

A copy of your current IRS 501© (3) tax exempt statement indicating that you are not a private foundation and an
explanation of any changes in your IRS status;

Most Current Financial statement or audit (not to exceed two years)
Authorization Resolution by your Board of Directors to apply for City
of Shreveport funds

Article of Incorporation and Bylaws;
Vendor's Application (if new applicant);
Certificate of Insurance

W-9 form

Zoning approval if applicable
Proposed Agency budget for fiscal year
List of staff members and positions
Evidence of Occupational License

Certification of utilization of HMIS system
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PART B. SOLICITATION OF OFFERERS — APPLICATION INSTRUCTIONS
I. APPLICATION CONTENT AND FORMAT — Checklist

Each grant application shall contain the items listed below in the following order :

A. Letter of transmittal, including contact person, telephone number, Fax number and
Email address (when available)

B. Cover Sheet (Background Information)
C. Proposal Narrative addressing all required content itemsin the prescribed format

General Narrative;

1. Describe the nature and extent of the unmet need for adequate shelter and related assistance for homeless
persons in the applicant’s jurisdiction as supported by documentary information on homelessness in the
local area. State the source(s) of supporting information, for example, actual numbers served by local shelters
or other housing programs serving homeless persons as well as numbers of requests for homeless shelter
which could not be fulfilled, surveys or estimates on homelessness in the local area, inventory of existing
shelters, their use and capacity, estimates by applicant and local service providers of additional shelter
requirements, reliable surrogates for homelessness data including local unemployment figures, welfare and
poverty statistics, housing authority waiting lists, numbers of emergency requests received by churches and
local charitable organizations for assistance with housing crisis needs (evictions, foreclosures, etc.). Describe
any unique or significant local circumstances which are pertinent to the particular homeless needs evaluated
in your area (e.g., economic distress factors, prevalence data on special needs groups). Indicate whether
proposed projects have previously been assisted by ESGP funds.

2. ldentify any available housing or supportive services resources in the applicant’s community or Area
which, linked to emergency shelter, could comprise the components of a comprehensive, coordinated
system (“continuum of care”) to assist homeless persons to achieve sef sufficiency.

Project Proposal Narrative:

This section shall describe the proposed project sponsor's experience in providing services to meet the
emergency needs of homeless persons, including current services provided and target groups being
assisted, the need, or the severity of a problem that will be addressed by the service to be provided.
What are the consequences if the request is not funded? Be sure to substantiate statements when possible
and relate to specific objectives of the ESG Program.
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1. Describe specific proposed activities and methods for accomplishment, specific target groups to be
assisted, and identify potential subcontractor organizations. How will ESG funds be used to provide
services? Describe tasks and specific activities to be accomplished during the entire project period.
Describe how the proposed services address the need in your community. Provide evidence of the
effectiveness of the project’s approach; be specific. How will the proposed services be paired with other
complimentary services offered in the area to support clients served?

2. Describe in detail how the specific proposed activities will intersect with your Continuum of care
Coordinated Assessment System?

3. Explain how homeless clients and/or clients at risk of homelessness will access your service(s)
logistically and geographically.

4. Describe how projects funded will collect client information. Indicate how the HMIS mandate will be met.

Organizational Capacity:
Provide the following narratives and information describing your organizationa capacity to conduct this project:

1. Describe management, fiscal and other staff resources to administer and conduct an accountable and
responsible project. Identify any staff positions that will be in place. Discuss facilities, equipment, materials, and
other physical resources applicable to the project.

2. Provide evidence/documentation of an acceptable and accountable financial, management system that
minimizes any opportunity for fraud, waste, or mismanagement. Describe project’s fisca management system,
which should include fiscal procedures and ability to identify/track ESG and other Federal funds.

3. Provide documentation/information that confirms successful past project performance, or confirms success in

initiating, maintaining, and completing similar projects. Give abrief overview of other types of services/activities
offered by your agency.

Approach:

The Application shall describe how the project will be implemented, operated, and administered and shall
address these items.

1. List and describe project activities and/or services that will address the identified need, goals and objectives,
target population, and number of people each activity will serve.

2. Describe outreach initiatives that will be implemented to inform potential clients and to ensure that they are
made aware of the services to be provided.
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3. Describe your work plan and timeline for implementation including milestones to meet program and budget
gods from initiation to completion. If applying for homelessness prevention services, provide an explanation of
how eligibility payments are determined and processed. Explain how the organization follows HUD guidelines
for providing and documenting homel ess prevention services.

Performance Measures:

In aignment with the State's strategic planning goals, the ESGP sets forth the following performance
measurement standards for prevention, rapid re-housing, outreach and emergency shelter program
components. This information must be captured in HMIS. The state will provide a report template on

the required that grantees should submit on a quarterly basis.

Additionally the State will provide

guidanceto ViaLink, the HMIS Administrator for the HMIS implementation in the Louisiana Continuums
of Care on how to train grantees to input data to produce the required information.

Please identify which performance standards will apply to each project proposed and the data quality
and review standards you will put in place to ensure that the State has a comprehensive performance

report for your region.

Performance M easurement Indicators by Program Components

Outreach Shelter Homeless Rapid Re-housing
Prevention
# of persons served | # of personsin | # of persons in|# of persons in
in within the period | households households  within | households ~ within
within the | the period the period
period
Gender Gender Gender Gender
Age Age Age Age
# of persons within | # of persons | # of persons within | # of persons within
each specid | within  each | each special | each Specia
populations or sub-| specia populations or sub-| populations or sub-
populations populations or | populations populations

sub-
populations

# of persons with
disabilities

# of persons
with
disabilities

# of persons with
disabilities

# of persons with
disabilities

# of clients engaged

# of clients
served within

# of households
served within the

# of households
served within the

the period period period
# of engaged clients | # of clients|# of clients who|# of clients who
that have entered| served have received| have received

shelter or TH within
the period

entering TH

assistance in the
past who are once
again seeking help
(Not applicable in
year 1)

assistance in the
past who are once
again seeking hep
(Not applicable in
year 1)

2014 Louisiana Emergency Solutions Grants Program
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Outreach Shelter Homeless Rapid Re-housing
Prevention
# of engaged clients | # of clients|# of clients who|Length of Stay
that have entered| served have received| of
PSH or RRH within| entering PSH | assistance and| Clients exiting the
the period or RRH subsequently  enter| program within the
emergency shelter period

# of clients with| Length of Stay # of clients with
completed VI| of Clients completed VI
SPDATS completed| exiting the SPDATS completed
within the period program within the period

within the

period

# of clients

with

completed VI

SPDATS

completed

within the

period

Budget:

1. Complete Project Budget and Summary Budget “Budget Request” should reflect the

portion of the total budge to be funded with ESG funds.

2. Explain and justify each proposed budget line item and why ESG funds are required.

3. ldentify how the project will be leveraged with other programs and funds and the
amount/percentage of leverage for each ESG dollar. If the project is currently being funded

by a resource other than ESG, explain why ESG funds are needed.

4. Provide details of other contributions, grants, donations or awards that your organization

receives. Explainif any will support or are anticipated to support this project.

5. Explain other necessary cash and non-cash project budget expenditures not being proposed

for ESG funding.

a ldentify proposed resources for other cash and non-cash budget expenditures.

b. Explain the commitment status of resources (e.g. received grant or contract, or letter of
commitment) and state plans to raise additional funding resources (e.g. fundraising

activities).

o

2014 Louisiana Emergency Shelter Grants Program

Program Requirements

Identify and explain how other sources or required cash or nonOcash resources, not currently
committed will be obtained and when.




6. Indicate whether the project is currently or was previously funded by ESG funds. If the
project was previously funded with ESG funding, indicate the year and amount of funding and
briefly explain how previous funding was utilized, if it was utilized in a timely manner, and
what more will be accomplished with the proposed award. Is there a contingency plan in
place that is intended to ensure continuity of the program beyond the current ESG funding
period? Provide details.

Optional Bonus Project Funding-Rapid Re-housing Demonstration Grant

The HEARTH Act identifies rapid re-housing as successful program intervention for
Continuums of Care to utilize to end homelessness. Additionally the Department of Veterans
Affairs has also identified rapid re-housing as a successful strategy for ending veteran's
homelessness through its Supportive Services for Veterans Family Program (SSVF). These
sentiments are reinforced through the United States Interagency Plan to End Homelessness
whose policy priorities have been adopted by the Louisiana State Interagency Council on
Homel essness.

To support these State and federal policy initiatives, LHC is offering a Rapid Re-housing Bonus
grant of $225,300.60 to one recipient. Four scoring components will be considered when
reviewing applications. Program Innovation, Project Readiness, Outcomes and Budget
Justification.

A. Innovation

LHC is seeking innovative program models that have the potential to be replicated across the

state. Proposals must

e Demonstrate how they will utilize funding to end homelessness for singles and/or
families in their geographic area.

e Identify the target population for assistance

e Describe the processfor identifying how recipientswill be targeted

e Describe what tools or assessments will be used to determine eligibility and track
progress in the program.

e Specify what serviceswill be provided to clients and the length of time housing subsidies will
be provided

e Demonstrate how this project aligns with Coordinated Assessment process in your
community.

B. Project Readiness-The period of performance for this bonus project is 24 months. Recipients
should be able to demonstrate that they are prepared to start the project at the time of grant
award and describe a strategy for utilizing al funds during the period of performance.
Potential sub-grantees and partners should be included in the application.

C. Outcomes- Grantees should be prepared to submit quarterly reports to LHC on Program
performance. Please identify what performance indicators that will be tracked during to

2014 Louisiana Emergency Shelter Grants Program
Program Requirements



demonstrate program performance. Grantees are encouraged to outline their measures of success
for the program and identify how they will be tracked and reported to LHC. Specid
consideration will be given to those grantees that use HMISto track program outcomes.

D. Budget Justification-Judicious use of rapid re-housing funds is encouraged. Competitive
projects will demonstrate how they can leverage existing rel ationships and mainstream services
to maximize the use of this award. Standard Match requirements as described in section 18 of
attachment F apply. Please complete all necessary budget forms.

The bonus Rapid Re-housing fundswill only be awarded to onerecipient. If

your organization isinterested in competing for these funds please follow the
format above and includeit as a supplement to your application for the State
Emer gency Solutions Grant funding.

2014 Louisiana Emergency Shelter Grants Program
Program Requirements
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INSTRUCTIONS FOR OBTAINING A
VENDOR’S APPLICATION
AND COMMODITY CODES

FOR THE CITY OF SHREVEPORT

WEB SITE ADDRESS: WWW.CI.SHREVEPORT.LA.US

TO OBTAIN THE REQUIRED FIVE-DIGIT COMMODITY CODES FOR YOUR
APPLICATION

Go to SECTION 900.

Select the letter of the alphabet that pertains to your product or service your company
provides.

For example: For “CONSTRUCTION,” you will need to click on the letter “P” for
PUBLIC WORKS, CONSTRUCTION, AND RELATED SERVICES. For “TOOLS,” you
will click on the letter “H” for “HANDTOOLS,” or the letter “A” for “AUTO SHOP
EQUIPMENT” if you sell “AIR POWERED SHOP TOOLS.” For “GASOLINE,” you will
need to click on the letter “F” for “FUEL. The items that you are looking for may be
listed with different names.

When you select a letter of the alphabet, you will be given a list of the 3-digit codes.
Click on the 3-digit code to obtain the required 5-digit code. It is imperative that we
have the 5-digit code in order for your application to be processed. Please
remember that the main reason for using five-digit commodity codes is to identify
vendors that carry the items that are needed by the City.

If you have any questions or need further assistance, please call the Purchasing Office
at 318-673-5450.

Revised 6-12-03

2014 Louisiana Emergency Shelter Grants Program
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VENDOR'S APPLICATION
Please e-mail, mail or fax application to:
City of Shreveport [1 Purchasing Division

PO Box 31109 [ Shreveport, LA 71130-1109
505 Travis Street [] Shreveport, LA 71101-3042
SHREVEPORT Phone: (318) 673-5450 [ Fax: (318) 673-5408
Web site: www.ci.shreveport.la.us
All information must be provided typed or printed.

CIiNimiaL Date of Dunn & Bradstreet number or Copy of Current Business/Occupational License or W-9
APPLICATION | Application: other name/number. Form is Required. Is it attached?
[ IREVISION Llyes [no or mailed? []
Vendor Name: Federal Identification or S.S.
Number:

Sales (Order) Address (Street, City, State & Zip Code):
Phone Number:

Remittance Address (Street, City, State & Zip Code):

Fax Number:
Web Site Years in business:
Address:
DBE Minority
Type of . Sole ) . )
Organization: O Partnership [ Proprietorship O corporation [ 0OA)Wnershlp 0O/Ownershlp

Type of Business or Service: [JArchitect/Engineer [JManufacturer or Producer [] Distributor ~[JMFGR’S Agent

(Check all that apply) [] Retailer [JService Establishment [] Wholesaler [JConstruction

Commodity codes are used to determine what type of product or service your company provides. It is imperative that the five
digit commodity codes are listed on your application. These codes can be accessed on the web at www.ci.shreveport.la.us
under Bids & RFPs, Section 900 or by calling our office. Click on the three digit code and the five digit codes will be
shown. All of the 900 range commodity codes are for services & construction. Please list all commodity codes that
apply. Use back if more space is needed or send additional codes with e-mail when send application to:
katrina.smith@ci.shreveport.la.us and copy to: tanny.days@ci.shreveport.la.us. When working on City property, see
Section 600 for Insurance Requirements.

@“o - 9 - Gv___ 6 6 _ O __—— 6 ___
©®o__ Ww_ W @B___ @Wy__ @WH__ @B__ @1e___
@ w’w_ (W’ __ __ @__ __ @@ __ (@___
@ @®__ n_ @@ __ (@9 @©€__ @6H__ ()__
Gy__ GHYy_ B __ EH__ GN__ ¥ __ @9__ (“@Go__

Please check all of the classifications below that apply. FSC/DBE require certification by the Fair Share & DBE City Offices.

Small Large Fair Share Disadvantaged Architect or Women Owned
Business Business (LBE) | Certified (FSC) Business (DBE) Engineer (AEC) Business (WBE)
(SI%E) (] U U U U
Persons Authorized to sign bids and Contracts in your Persons to contact on matters concerning bids and contracts
name
(If an agent, so specify)
Name Official Capacity Name Official Capacity

I understand that | will need to watch for the City's ads in the legal section of The Times and/or on our web site so that | will
know when to contact the City for a copy of an Invitation for Bid (IFB), a Request for Proposal (RFP), or a Request for
Statement of Qualification (RFS).

| certify that the information supplied herein (including attached pages) is correct and that neither the applicant nor any person
(or concern) in any connection with the applicant as a principal officer, so far as is known, is in arrears on money owed to the
City, is now debarred or otherwise declared ineligible by any public agency from bidding for furnishing materials, supplies or
services to any agency thereof.

E-Mail Address and/or Signature of Person Authorized to | Name and Title of Person Authorized to Sign for this Firm
Sign

2014 Louisiana Emergency Shelter Grants Program
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AUTHORIZING RESOLUTION

Name of Organization:

Be it resolved by the Board of Directors or
Members of domiciled

in , that is hereby

authorized to sign any and al contracts and/or agreements with the City of Shreveport and to do any and

all things necessary to execute the contracts and/or agreement on behalf of this corporation.

That I, r

(Name) (Position of Authority)

herby certify that the above and foregoing resolution is a true and correct copy of aresolution of the Board of Directors or

Members of this organization which was passed at a meeting , duly called on , 20 a which a quorum was

present. Thisresolution has been entered into the records of this organization, has not been rescinded or modified, and remainsin

full force and effect on this date.

Dated this day of .20

WITNESSES:

Signature:

Federal Tax ID
Number:

10
2014 Louisiana Emergency Shelter Grants Program
Program Requirements



Form W-9 (Rev. 11-2005)

Page 2

® The U.S. grantor or other owner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and

- W=9

{Rev. Movember 2005)

Department of the Treasury
Internal Revenue Servics

Name (as shown on your Income tax return)

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Business name, If different from above

Individual’
Sole proprietor

Exempt from backup

[] Partrership [ | other » withholding

[

Requester’s name and address (optional)

[] corporation

Check appropriate box: |

Address (number, street, and apt. or suite no.)

Print or type
See Specific Instructions on page 2.

City, state. and ZIP code

List account number(s) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhelding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than cne name, see the chart on page 4 for guidelines on whose
number to enter.

Part 1l Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

Taxpayer Identification Number (TIN)

Social security number

L1+ 1 ¢+

or
Employer identification number

N N A

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withhelding because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign

Signature of
Here

U.S. person P

Date B

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you

are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat.

No. 10231X Form W-9 (Rev. 11-2005)
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Form W-8 (Rev. 11-2005)

Page 3

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common frust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 '

Generally, exempt recipients
1 through 7

"Sea Form 1098-MISC, Miscellaneous Income, and its Instructions.

*However, the following payments made to a corporation (Including gross
proceeds paid to an attomey under section 6045(f), even If the attorney Is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services pald by a federal executive agency.

2014 Louisiana Emergency Shelter Grants Program
Program Requirements

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may

enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liabifity company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S$S-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Form W-9 (Rev. 11-2005)

Page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or mere individuals (joint
account)

3. Custodian account of a minor

(Uniform Gift to Minors Act)

4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account '

The minor 2

The grantor-trustee !

The actual owner '

The owner *

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC
7. A valid trust, estate, or
pension trust
8. Corporate or LLC electing
corporate status on Form
8832
. Association, club, religious,
charitable, educational, or
other tax-exempt organization
10. Partnership or multi-member
LLC

©

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The owner *
Legal entity +

The corporation

The organization

The partnership
The broker or nominee

The public entity

"List first and circle the name of the person whose number you furnish. If
only one person on a Jeint account has an SSN, that person’s number must

be furnished.

2Clrcle the minor's name and furnish the minor's SSN.

a
You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use elther your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to

use your SSM.

*List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the perscnal representative or trustee unless the legal
entity Itsalf is not designated in the account title.) Also see Special rules

ragarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

32
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CERTIFICATE OF INSURANCE (revised 8-28-02)

City of Shreveport

THIZ 15 TO CERTIFY THAT PCLICIES OF IMSURANCE ARE IN FORCE AS LISTED BELOW, SUBJECT TO THE TERMS AND CONDITIONS THEREOF

INSURED:

COMPANIES AFFORDING COVERAGE

A. M. BEST RATING

COMPANY A

COMPANY B

COMPANY C

COMPANY D

COMPANY E

THES CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVEL ¥ NOR NEGATIVELY AMEMNDS, EXTENDS, OR ALTERS THE COVERAGES AFFORDED BY THE POLICIES SHCOAWN BELCW, BUT
THE COVERAGES SHOWMN BELOW MEET THE CITY CONTRACT SPECIFICATIONS EXCEPT AS SPECIFICALLY MOTED.

[

TR TYPE OF INSURANCE

PORICY EFFECTRVE

POLKY NUMBER A,

FOLASY EXPEATION
DATE |MWODNY)

LiMiTS

GENDRAL LIASITY

COMMETR:AL GEMERAL LIILTY

D ==

CERDRAL AGGRTSATT

FRODUCTI-COMMDP &33

CLABS MADE Comaaga inciisted for 00 Raard - e PERSOHAL L ADV BILRY 5
CWNIRS & CONTRACTOR'S FROT Poician aromad b mandsisy 3 xy robos raviion o e EACH SOCLERENCE 5
Py arsmmd dor Eukrogaion Waker van [ FINE DAMASE jhny ona s ¥
Pabioy sndorsid i specly e iy of Shiavigan as e sl imons Yan L MED P ey o paced .
ATCHOBLE LIADLITY
— COMBNED SMGLE LT %
AT 8T
ELL CRAMET ALTER
BOOLY BASY %
Parpann
SCHEDULED ALTOS
FIRED ALTOR
|25 BOOLY MARY i
e ——
ROR-CRED AUTOS FPoician arcmad br mandsisy I £ay roire pavakn Ton e
Foiy eeeinid bor Sebragwion Wake Yan tie
- 1 EROPTRTY DRMASE .
Pabioy sndorsid i specly e Gy of Shiavigan as e sl imons Yan L
GARASE LIASILITY LT CRLY-ER ACCIDENT 5
AR AT Fiizinn srdoread o rancdaiony 30 ay rofics prvidon van F OTHER THAN BLTOCHLY
Frrdcy Broomed or SATezgeaon sasvar Tau L= DA W AICDINT L
Pelicy sndersd o specty e City of Stmecaf s wt sl i - B AGGRESATE J
EXCERS LIANLITY
Fricis arcierad for mandaiary 30 dag nefs proviskn au b EACH COCURSENCE .
EMORCLLA FOAM ity andommsd for Subregaion Wrkar o B ASGACSATE 5
RN T LR L, Pl Pubey sndersad iy specly Ba Gy of Sonnegor o e sddlonl i T 1= ¥
WORSER'S COMPERSATION AKD EMPLOYER'S STATUTORY LTS
LEADLITY — —
Fician arxiomad br oy 30 £ay rotis prvision e B EACH ACCEENT 5
T Workars Commananton. Pobcy prviies coseage bl | Foiicy snsomed tor Subrogaion Waker um 5 DESTASEROLICY LT 5
rambans ol i croasizaion, inzksing an aTokew 8 - L
ok propieior, 8 EatrmnaT S s pflcar of e crgankicn
iy DESZASE-ZACH CMPLOYER ¥
OTHER 3
e

DESCRIFTION OF OPERATIDRSLOCATIORSNVEHICLESSMECIAL ITEMS:

As an authorzed representative, | certify that the above fairly represents the policies in force:

SIGNATURE:
NAME:
CERTIFICATE HOLDER:
City of Shreveport MAILING
P. 0. Box 31109 AL
Shreveport, LA 71130 o
CITYISTATEZI:
PHOME:




ERCHE B GE D Ca PRGN

Applieant Lol ol Gove: woend:

Frojoitd S sor:

Mreazripticn o0 Coasl e LS55 Mulehing Soures of Ludeet ok
el Fingia o™V watian Hilget Furuls Blatutiing Funds
YAl
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MATCIHIMNG FLMNIS TARLE

Aopplicaat Linie e Cowernma ot

Frigee i Sponeor

Huyros [ $valne Mfthod of Caleulation
[ retenmined by

[P AT IS

Maerinls i —
(5wl i R
Funls 4
| AR M | ki
SALARIES _ 3 )
VLN TRERY 8
R T e
LFIIIER, &
N
MATUH T rALY &

Wietehizg funds must eguesl the boal RGP Sunding propseed for elizble arogsan colvilies, onless au
exoepbion G malch reguirerments 15 bedug resuested. [F e above marsh toral dosz nos eqnal wgquestes BLL
oA fiincd e, complefe the spazes below:

Laveptive Lo el peguivsumenls D cegqueste] G BRGT amannt o §

f the abive trem s chesbod, arech infrmanan o Unis Tem sunporting the reguest lor as sxceplion o groends
thad the applicant locel govsrmment wnd prepcsed sl sranlee spensies wod meoproldl olpaniealions, a
inzapakle or have Limited sapability s provide the requized maich amount A soopdon mee be neguesod Gor

all or purt ol neceseary olehog funels Phe osoweoil el e motsh eeceplico egues) ol be speill
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AT TACTTAENT B-IPROICTE SHM A RY
(Clrmplets tor mes shelterfcilingprojeet <0 mesive RECTE ssisfanae

Applicent Lnit ol Chrermment:

Perjecrmponser Mame:

Aalelvess,

Cantacr Perann: hnes: Frnail:

Ded Capacity: W propoged project is aoshe e, mlicaie e wiglitte bed capasite bor locele ss perscas o be
acwved, 1 faailite is fo he newey catahlisaoel anrer pdenned cepacity Tt an exiaring faeility, cotor
surmonr aapEctty wnel capaerty ufter in s fenm EBGP assmstance Fovhen appheaklz
(e BEA I ng inerepse i shehae capoci?y aniiziparad)

sas Deneliviarios: Teine the oules lste] Lelowe Dodicais o the Delloeng o e Le et of
vie gorvetl by e }wupu-:.,d pregzet, | more han eme tvpe is o Be sereed, liseal! sith the
predaminan; tpe of Beneliciary st

UM Unaccompuanzd Men SPT Sinzle Parent Pernilies

T [_f|'|'|L|.|‘\||'|||ﬁ||i = Wrimnen TR T)"(‘|||P||“'I|I Irmilics

LY Ulmaccompanizd Fereale Youth Uinder 18 AL adalt conples wicheor shildren
rY |..|I'|:-1I'_Ll..-1'l‘||'.ll.ll1lu.] Flale ¥euth Tnder 18 BE IR K

ESGE Assvtanea: gl Pogposcl Avemnplizlonems by Eligilds Aot Dolice e proposcd azwend of
LSCHE asmstunes by getrvile Lep anad B Dy describe U wecomplizlioeots sabiziputed tinoesh ose ol ESCGE
tinds.

TEMTS 5
Proposed Accomplishinents {hrief listing):

Hrveet Cratreach S
Sommeary of Frogeeed. Services:

Fhelter 4 perations §
Surnnary of Proposod Cost Tierns!

Wonless Proseaiion £
swmmary of Proposesd Hoeless Prevention Acfivitiea:

Fapid Ke-Tomyingt
Swornaey of Proposed Homeless Prevenlion Aclivities:

Penjected Mumher of Homeless Prevention Recipients®
Feigle prerson ecseiulds oo Gaodly e

FEXUAL BESGE FUNMBING REOUEST: §
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aktachment C©

Rewized D342

PEROIZCT SIMAREY
[HIIN-TNTE REQIITRED THFORMATION]

LOCAL GOVERMMERT LEPTYCAKFT

PROJECT / SPONSOR  HAME

LU

Indicate type of crganiraticon ¢arrying oub the activity with an "x
Public Aganoy
Faith Bascd Hon-FProfit
Cther Non-Profit
BSG HODSING AND SERVICES
IEDICATE WLLI &H UEY ACIUAL CF ERDEUSED FPROGEAMAH) AND SIEVICED (5] :
| AMERLEMUY SHELTER SACILITLES RSP EOHAL EUUS LHG
_ VUUCHERE 20H SHELTERY T OUTREACA
__ GROT-TH ORWTER T AO® KTTIFERNHREAT, TTSTRTRNTTOR
___Faanh PRNTRY __ TIRATANT SRER
_ HENTAT, NEATTI _ ATRATRA sEmSIong
ALSDESL/GRIS PROSEAR EHMELOTHERT
__ CHILD OREE _ HOMEZEZR TRIVENTTON
~ OTHER — TATTIND TR MO THG
ELSE OEREFICIARIE: [Roctual oxr Proposad]
ENERLNPCY OR TRANSLITCNAL SUEITERS
ANVERRGE HUMDER S5EENVZD DRILY: AOOLTE: o GHT LEREN:
BNRRRGR WIMARR RIRVST YRARLY: AN L TRATRT SO0 T)
MOM=ILESIREN TTAL SERWICHS
ATERASY WWINRFR SPREVED DATLE:
FACTAT ETIRTY CUARACTRRT T
FTCUAL | $arEPAMTC
Fhifo

Rlark afvinan Anarisan

Autars

Arwerioan Andiss/Alaskan dacive

Mativa Yomoiinn/Othor Paoifico lolandox

aiozn Indianshiackan ¥oelvo and BEhita

Azizn and Fmlhe

Rlank/hrdoan Amacitaosn and Taiba

Armesicen fndienSalaskan Sacive and 0 lsch aSeicsan MAunesiosn

Cthor malii-rocial
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EMERCENCY (R THANSITIONAL SHELTWRS

AMEDIAT: MIMTRE o7 THRTYTRERAT, OSRNG0 (GTHELRS)

THASTETEMTRR: TR AW T3 R, . MATR:
THACCUNEAMIED UMCIE LY h ¥ HALE:

AHIEIET, HUMERE OF EARHTLY BOUSEENLOS WITH CHLIUEEY WEADKED B -

SINLLE 1Y AND OVIR: ERTLE
SINGLE [MDEDR 13: HMALE:
Trits FAOEHTS 18 AHD GWKi
PR FARERTS LHLEE Z3:

FEHATE
FRMALR

FHES L HUBERR 03 EAMILY EUUSEEGLOH WITH HO CELLOEEHN:

ESE BENEFICIARIES [Actual or Propooad]

ERSTLANTTAL AFRFTIFA  FETel FerdHriaing)

03 RN AVERAGE. DAY, PRROENTRGE OF THE POPOTATTON SERYED WHO ARE:

BATIEELL SEROUSE

BIIHIAY  THROMRN Y YOUTH @
CHEINTIOCAILT MEFTALIY ILI:
CEVRTOFMRETAT.Y RTARRTET
T AT :

LIIAL @XFYICEH [Acta=zl or Sroposcd - on =n

PP O PLASDEG WS
HRELLEE I'YEE:

ELRELITE ¢

RROIOE/TAREY HOUSR:

RCATMRRRETY LTTR  ARARTHMLRAT
ATHELR PAWTLYT NIEMAINFT NGOST:

ALCIHOL DEPENUREY LRRLY LIUATLS -
LDEDC DEZZNCENT INDIVIDUIALE:
ELLERLY :
TRTRERKS
RIDFOTORT,TY DTRETTADG
CTOER:

Reazaca Day)

FUNDING

FORBTEG SOURCEES [ARA0EL Aubugl eo Propusoed]
ZHC: S

OZHER FIDIRAL &

TANAT. GOUWERIARNT : &

FELWVALE: !':_
FEES:
OTHZR G

EMERGENCY OR TEANSITIONAL HOUSING

LIST THE NUMBER OF PERSONS FOR EACH SUBFOFULATION YOO WILL

FLACE, OVERLAPPING MUMBERS (DUFLICATE)

CROGICALLY HIHILIE5 (IMERZINCY JHELITR OMLE| :
SIVERELT RENTALLY ILL:

FIROATE STSGTRECT . ANSERTE ;

VETEZAME:

ZERIUNZ WITH HIV/AIDZ:

VACUIME OF DOMERTIN FLCLEECE

RLOLRLY:
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